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Abstract
The objective of this study was to examine the association between work irrational beliefs and each burnout 
dimension (physical fatigue, cognitive weariness and emotional exhaustion) by treating burnout as a 
construct that is multidimensional. This cross-sectional, correlational study was completed by a convenience 
sample of nine hundred and twenty-three Nigerian federal medical nurses. The study data were collected 
from participating nurses through a 15-item Nurses’ Work-related Irrational Beliefs Questionnaire (NWIBQ) 
and a 17-item Nurses’ Burnout Questionnaire (NBQ) with three subscales consisting of physical fatigue, 
cognitive weariness and emotional exhaustion. For analyses of data collected, bivariate correlation and linear 
regression analyses were conducted at .05 level of significance. The statistical analyses were performed 
using SPSS software, version 22. Results indicated that work irrational beliefs negatively correlated with 
physical fatigue (r=-.049, P=.136), cognitive weariness (r= -.025, P=.442) and emotional exhaustion (r=-
.051, P=.123) among the nurses. The analyses also confirmed the extent of a direct association between work 
irrational beliefs and burnout symptoms among the nurses. Given the negative connection of work irrational 
beliefs with burnout among the nurses, the medical centres should ensure nurses benefit from psychological 
interventions to eliminate irrational beliefs and burnout issues linked to work. 
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 Introduction
Nurses holding irrational beliefs at work may 
demonstrate unproductive or counterproductive 
behaviours, such as burnout behaviours. Irrational beliefs 
are hypothetical constructs in the theory of Rational 
Emotive Behaviour Therapy (REBT).1 Irrational 
beliefs are regarded as the core of psychological 
problems because they are rigid, extreme, inconsistent 
with reality, illogical and detrimental to individuals in 
pursuing their fundamental life goals and purposes.2–4. 
David described irrational beliefs as illogical, non-
empirical, and/or non-pragmatic beliefs which generate 
dysfunctional consequences such as dysfunctional 
feelings, maladaptive behaviours, and unhealthy psycho-
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physiological reactions.5 In the present research, work 
irrational beliefs refer to illogical thinking and beliefs 
held by nurses in relation to their nursing career. 
Nurses holding irrational beliefs at work are 
likely not to be performing optimally in their duties. 
Work irrational beliefs might make a nurse become 
maladaptive and emotionally disturbed in the workplace. 
This is because irrational beliefs tend to discourage 
people from changing what can be changed and adjusting 
constructively when they cannot change the situation they 
are faced with 6. In the presence of negative activating 
events, people with high levels of irrational beliefs will 
develop an unhealthy negative emotional response 2,7. 
This is why identifying and challenging those beliefs are 
key steps in the counselling process 4,6,8.
Furthermore, research indicates that high irrational 
beliefs could be associated with high stress and burnout 
9–11. Also, high irrational beliefs are consistently 
associated with unhealthy dysfunctional emotions such 
as anger and shame, and psychopathological conditions 
including depression, anxiety, and suicidal thoughts 
12. It is also linked to maladaptive behaviours such as 
social avoidance, self-harming, procrastination, anger 
suppression, aggression, and violence 13. Previous 
studies also showed that irrational beliefs result in 
emotional disturbances which are often experienced 
alongside burnout 14–16. 
 Burnout
Burnout is regarded as an occupational illness 
prevailing among health professionals 17. In the context 
of this research, burnout is described as a psychological 
syndrome of physical fatigue, cognitive weariness 
and emotional exhaustion experienced by nurses. 
Shirom and colleagues stated that burnout consists of 
three dimensions, namely, physical fatigue, cognitive 
weariness, and emotional exhaustion 18,19. Physical 
fatigue refers to an intense feeling of tiredness, lack of 
energy, and feeling of exhaustion which is associated 
with impaired physical and cognitive functioning 20. 
Cognitive weariness refers to feelings of slow thinking 
and decreased mental agility 19. In addition, cognitive 
weariness refers to the lack of capacity required for the 
concentration and absorption of new information 21. 
Emotional exhaustion refers to feeling so much weak 
to demonstrate empathy to clients or coworkers and 
not having the energy needed to devote to relationships 
with other people at work 19. Emotional exhaustion is 
regarded as the basic individual energy component of 
burnout 22.
Significance of the Study 
There is a need to further understand the connection 
of work irrational beliefs with nurses’ burnout because 
prior research seemed to have combined burnout 
dimensions into a single measure in addressing this issue 
23. The use of a single measure of nurses’ burnout can 
pose a limitation on how much therapists and researchers 
would recognize the relationship of irrational beliefs 
with each discrete dimensions of nurses’ burnout, and 
may invariably affect intervention efforts and theoretical 
advancement. Therefore, the current study aimed to 
examine the association between work irrational beliefs 
and each burnout dimension (physical fatigue, cognitive 
weariness and emotional exhaustion) by treating burnout 
as a construct that is multidimensional. 
Methodology
This cross-sectional, correlational study was 
completed by a convenience sample of nine hundred 
and twenty-three Nigerian federal medical nurses. 
The research ethical principles according to the WMA 
Helsinki Declaration were followed in the conduct of this 
research. The nurses’ informed consent was obtained for 
their participation. The approval for this research was 
granted by the Faculty of Education Research Ethics 
Committee at the University of Nigeria. 
The study data were collected from participating 
nurses through a 15-item Nurses’ Work-related Irrational 
Beliefs Questionnaire (NWIBQ; Cronbach α=0.90) 
which is based on a four-point rating of strongly agree 
to strongly disagree, and a 17-item Nurses’ Burnout 
Questionnaire (NBQ) with three subscales comprising 
of physical fatigue, cognitive weariness and emotional 
exhaustion and based on a five-point rating of very 
often to never (NBQ first subscale, Cronbach α=0.83, 
second subscale, Cronbach α =0.84, third subscale, 
Cronbach α=0.83) 23. Examples of the NWIBQ items 
include: It is unbearable not to be adequately rewarded 
for my efforts at work, and I need the approval of my 
colleagues to be able to do my work very well. Examples 
of the NBQ items include: I feel physically drained by 
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my work (physical fatigue subscale); I have difficulty 
concentrating at work (cognitive weariness subscale), 
and I feel I am unable to be sensitive to the needs of 
patients (emotional exhaustion subscale). 
The data were collected through the help of four 
research assistants over the course of three months. 
For analyses of data collected, bivariate correlation 
(Pearson r) and linear regression analyses were 
conducted at .05 level of significance. Variance inflation 
factors (VIFs) between 1 and 5 indicate that there is a 
moderate association and there is no need for corrective 
measures.24 The statistical analyses were performed 
using SPSS software, version 22.
Results
The analyses of demographic data show that our 
sample consisted of 341 males and 582 females. About 
574 of the total sample were ≤ 40years old while the rest 
were ≥ 41years old. About 414 of the total sample had 
≤ 10years work experience while the rest had ≥ 11years 
work experience. 
Table 1: Relationship of work irrational beliefs with burnout dimensions in nurses
NWIBQ Physical Fatigue Cognitive Weariness Emotional Exhaustion
NWIBQ 1
Physical Fatigue -.049 1
Cognitive Weariness -.025 .522** 1
Emotional Exhaustion -.051 .706** .599** 1
**. Correlation is significant at the 0.01 level (2-tailed). NWIBQ= Nurses Work-related Irrational Beliefs Questionnaire 
The results in Table 1 indicate that work irrational beliefs (as measured by NWIBQ) negatively correlated with 
physical fatigue (r= -.049, P=.136), cognitive weariness (r= -.025, P=.442) and emotional exhaustion (r= -.051, 
P=.123) among the nurses
Table 2: Extent of direct connection of work irrational beliefs with dimensions of burnout among nurses 
B    SE β t Sig. 95.0% CI for B
Collinearity 
Statistics
Tolerance   VIF
Durbin-
Watson
(Constant) 3.882 .023 171.218 .000 3.838 3.927
Physical Fatigue -.003 .006 -.029 -.610 .542 -.014 .008 .486 2.05 2.116
Cognitive 
Weariness .002 .006 .012 .297 .767 -.009 .013 .622 1.61
Emotional 
Exhaustion -.006 .008 -.038 -.753 .452 -.021 .009 .428  2.33
*Note: Unstandardized regression coefficients, SE=Standard Error for B, β =Standardized regression 
coefficients, CI=Confidence Interval 
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The results in Table 2 indicate that the connection 
of work irrational beliefs (as measured by NWIBQ) with 
emotional exhaustion (β= -.038, p=.452, VIF=2.33) 
was stronger, followed by physical fatigue (β= -.029, 
p=.542, VIF=2.05) and less with cognitive weariness 
(β=.012, p=.767, VIF=1.61) among the nurses. These 
results confirm the extent of a direct association between 
work irrational beliefs and burnout symptoms among the 
nurses.
Discussion
We found that work irrational beliefs negatively 
correlated with physical fatigue, emotional exhaustion 
and cognitive weariness among the nurses. Our 
results imply that the nurses’ work irrational beliefs 
are negatively linked to their burnout symptoms. Our 
finding supports that of 9 who found that irrational 
beliefs accounted for a variation in burnout score. The 
finding of this study also agrees with that of 25 who 
also found that irrational beliefs accounted for a change 
in burnout score. 25 also noted that relationship exists 
between burnout and irrational beliefs. Consistent with 
the present finding is that of 10 who found that there is a 
connection between irrational beliefs and high burnout. 
Thus, work irrational beliefs among the nurses need to 
be tackled if significant improvements will be made in 
reducing their burnout symptoms.
Our present research finding has some implications 
for burnout management in nurses as it could serve as 
a clue to understanding the postulation of the theory 
of rational emotive behaviour therapy which states 
that stress-related problems (e.g., burnout) arise from 
irrational beliefs. The theory also acknowledges that 
individuals have the capacity to alter their irrational 
beliefs and experience a substantial change in their state 
of psychological health. Because of this, rational emotive 
behaviour therapy treatment often aims to uncover and 
alter the client’s irrational beliefs (which could result in 
unhealthy negative emotions) by replacing them with 
more productive and rational beliefs. These ideologies 
can serve as the fundamental basis for the management 
of nurses’ burnout using an REBT model. Given the 
negative association of work irrational beliefs with 
burnout problem in nurses, the medical centres should 
ensure nurses benefit from psychological interventions 
to eliminate irrational beliefs and burnout issues linked 
to work. Therapists should develop and implement 
rational-emotive behaviour therapy interventions to 
combat work irrational beliefs and associated burnout 
symptoms among nurses. 
  Limitations of this study include the use of a 
convenience sample of nurses and collection of only 
quantitative data. Also, we have not ascertained the 
indirect connection of work irrational beliefs with the 
three aspects of nurses’ burnout. It is suggested that 
future research should use a combination of qualitative 
and quantitative measures to further understanding the 
role of work irrational beliefs in the prediction of nurses’ 
burnout in Nigerian federal medical settings. Also, 
researchers should use a more robust representative 
sampling method and statistical tool to examine these 
issues among the nurses. It is also suggested that future 
studies should consider exploring the indirect effects of 
work irrational beliefs on the three aspects of nurses’ 
burnout. 
Conclusion
Work irrational beliefs negatively correlated with 
physical fatigue, cognitive weariness and emotional 
exhaustion among the nurses. Given the negative 
connection of work irrational beliefs with burnout 
symptoms among the nurses, the medical centres should 
ensure nurses benefit from psychological interventions 
to eliminate irrational beliefs and burnout issues linked 
to work. 
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